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Ruang Lingkup: Asuhan kebidanan berkelanjutan merupakan asuhan yang 
diberikan pada ibu mulai dari hamil, bersalin, nifas, bayi baru lahir dan keluarga 
berencana dalam upaya meningkatkan kesejahteraan ibu dan bayi.  
 
Pelaksanaan: asuhan yang diberikan kepada Ny. L dan bayi Ny.L terdiri dari 
penanganan kehamilan dengan anemia ringan, pertolongan persalinan secara 
sectio caesarea, asuhan nifas normal, penanganan bayi baru lahir normal dan 
informasi KB MOW. 
 
Evaluasi: Asuhan kebidanan pada Ny.L dan bayi Ny.L telah dilakukan dengan 
hasil bengkak pada kaki dan anemia pada kehamilan telah teratasi, pertolongan 
persalinan tanpa penyulit, masa nifas tanpa masalah, penanganan bayi baru lahir 
normal dan Ny.L telah berencana memakai KB MOW. 
  
Kesimpulan dan saran: Ny.L dan bayi Ny.L telah mendapatkan asuhan 
kebidanan berkelanjutan dari hamil sampai KB. Kesenjangan terjadi pada asuhan 
bersalin tidak dilakukan IMD secara penuh karena kondisi ibu yang masih 
kesakitan post SC dan pada masa nifas ibu tidak diberikan Vitamin A dikarenakan 
tempat bersalin Ny.L tidak menyediakan. Bagi instansi kesehatan diharapkan tetap 
memberikan asuhan secara komprehensif dan sesuai standar pelayanan kebidanan. 
 
 
















Arik Fitriningsih. R0315007. CONTINUITY OF CARE ON Mrs. L AGED 36 
YEARS OLD AT COMMUNITY HEALTH CENTER OF PAJANG 
PAJANG, SURAKARTA. Final Project. The Study Program of Diploma III 
(Associate’s Degree) Program in Midwifery, the Faculty of Medicine, Sebelas 
Maret University, Surakarta, 2018. 
Scope: Continuity of care (COC) is a care extended to mothers from gestation, 
delivery, postpartum, and neonate to Family Planning Program as to improve the 
maternal and neonatal welfare.  
 
Implementation: The COC extended to Mrs. L and her infant included antenatal 
care on gestation with mild anemia, delivery care with C-section, normal 
postpartum care, normal neonatal care, and information extension on 
tubectomy for Family Planning Program. 
 
Evaluation: The COC on Mrs. L and her infant was done well in which the lower 
extremity edema and anemia during the gestation could be dealt well. The 
delivery care was done without any complications. The infant was born normally, 
and the mother planned to choose tubectomy for her Family Planning Program. 
  
Conclusion and Recommendation: Mrs. L and her infant received the COC 
consecutively from gestation to contraceptive selection for Family Planning 
Program. However, gaps were found that the early breastfeeding initiation was not 
fully conducted due to the pain felt by the mother following the C-section, and 
Vitamin A was not administered to the mother as the Community Health Center 
did not provide such a vitamin. Thus, health institutions are expected to extend a 
comprehensive COC according to the existing midwifery care standard. 
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